FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret ary of State
DIVISION OF CORPORATIONS

1. Corpors tion Name

W.D. MASTERS CONSTRUCTION, INC.

DOCUMENT # P96000062387

Principal P ace of Business

17830 FRONT STREET
MT. DORA FL 32757

Mailing Address

C/O PETER C. PAPPAS, Z50Q.
225 E. ROBINSON ST.. SUITE 540

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90110 005 ***150.00

A

DO NOT WRITE IN Tr1S SPACE

ORLANDO FL 32801
. Date Incorporated or Qualifed
07/25/1996
2. Principal Place of Business 2a. Mailing Address . FEI Number l Apg lied For
1] P. 0. Box 1018 28] 59-3301682 [ Not Applicable

Suite, Adt. #, etc.
22 27

Suite, Apt. #, etc.

. Certifc ate of Status Desired [

$8.75 A iditional

Fee Recuired

City & S_tale City & State . Election Campalgn Financing O $5.00 t1ay Be
E\ Zellwood , 'L m Truet F und Cantribution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
19 Qe
;l 32798-1018 E' —zzi Persor al Property Tax, [Oves |JNo
4. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
PAPPAS, PETER C 82| Street Acdress (P.O. Box Number is Not Acceptable}
) reet Ac 0. eptable
225 E. ROBINSON ST., SUITE 540 ress o Numberts Hof Acces
ORLANDO FL 32801 a3
B4| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 667.0502 and 807.1508, Florida Statules, the above-
office cr registered agent, or bo h, in the State of Florida, Such change was authorized by the corpor: tion's board of tirectors. | hereby accept the aprointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

named ccrporation submi's this statement for the purpose 3f changing its r2gistered

Signature, typed or pninted na ne of registered agent and title if applicable. (NOT 3+ Registersd Agant signature req. ined when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE P [} DELETE 11TITLE [Jchange  []Addition
NAME BROWN, WILLIAM P 12 NAME
streetaopress| 17830 FRONT STREET 1.3 STREET ADDRESS
CITY-§1-21P MT. DORA FL 32757 14 CITY- ST- 217
TIME [] CELETE 23 TITLE [JChange [ ] Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREETADDRESS
CITY-57-2IP 2.4 CTY-5T-2P
TTLE ] DELETE 31TMLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CiTY-5T-ZIP 34 CITY-ST-2IP
TITLE [J DELETE 41 TITLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE::S 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-ZP
TITLE [ DELETE 5.1 TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-ZIP
TITLE [] DELETE 6ATITLE [CJcChange  []Addition
NAME 62 NAME
STREET ADDRES S § 3 STREET ADDRESS
CITY-5T-2ZP §4 CITY-8T-ZIP

14. | hereby certify that the information suppiied with this fiing
indicated on this annual report o- supplemental : nnual r

SIGNATURE:

powered.

s not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c »rtify that the infarmation
my signature shall have thi: same legal effect as if made unjer cath; that ! zm an
ort as required by Chapte - 607, Florida Statutes; and that ny name appears in

2/30/79

0103775

SIGNA?'{E AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

CR2EQ34 {11/98)




